Introduction: Burn injuries are among the leading causes of disability-adjusted life years lost in low and middle income countries. In India, about 6-7 million people suffer from burn injuries every year. Out of them, 7 lakh require hospital admission and 2.4 lakh become disabled. Materials and Methods: A prospective study was conducted to identify the epidemiological determinants for residual physical disabilities in burn patients admitted between April 1 st , 2004 and March 31 st , 2005 in two tertiary hospitals in Belagavi city, Karnataka, India. Out of 316 patients admitted during the study period, 48 (15.19%) had residual physical disability at the time of discharge. Data about their socio demographic profile, total burn surface area, mode and type of burn, severity and depth of burn and type of disability was collected on a pre designed proforma after informed consent. Data was analyzed by percentages and chi-square test. Results: Out of 48 patients with residual physical disability sustained after a burn injury, 15 (31.25%) were males and 33 (68.75%) were females. Maximum number (70.83%) were between 15-44 years of age. Majority (77.08%) were from rural areas. It was observed that 62.5% were wearing synthetic clothes at the time of burn. Majority (85.4%) had scar contractures. Maximum number (89.58%) had upper limb injury followed by 47.9% with chest injury. Conclusion: Burn injury should be prevented at all costs and health education regarding safety measures should be implemented in all educational institutions.
INTRODUCTION
A burn injury is a devastating experience for the victim and the families concerned. Globally, the incidence of burn injuries severe enough to require medical care was almost 11 million and ranked fourth in all injuries. It
Original Article leads to more than 3,00,000 deaths each year worldwide. Burn injuries are among the leading causes of disabilityadjusted life years lost in low-and middle-income countries. [1] Depending on the total burn surface area and the depth of burn, the patient can completely recover or succumb or survive with residual physical disabilities. In India, about 6-7 million people suffer from burn injuries every year. Out of them, 7 lakh require hospital admission and 2.4 lakh become disabled. [2] These deformities leave the patient socially, economically, and psychologically handicapped.
Disabled persons cannot act independently in many spheres of life and so face many problems in their social adjustments. Their incapacity generates emotional problems such as apathy, self-pity, and resentment and isolates them from the society.
Burn injury is a common public health problem in India. Post-burn scarring is both physical and psychological and can be as high as 95% with hypertrophic scarring being 41%. [3] Hence, this study was done to understand the determinants and the types of physical deformities in burn injury patients at the time of discharge from tertiary hospitals in Karnataka, India.
MATERIALS AND METHODS
A prospective study was conducted to identify the epidemiological determinants for residual physical disabilities in burn patients admitted between April 1, 2004 and March 31, 2005 in two tertiary hospitals in Belagavi city, Karnataka, India. Deaths, complete recovery, and discharge against medical advice were excluded from this study. Only the patients who had a residual physical disability (contractures and amputations) due to a burn injury on discharge from the hospital were included in the study. Out of 316 patients admitted during the study period, 48 (15.19%) had residual physical disability at the time of discharge. After ethical clearance from the Institutional Review Board, data regarding their sociodemographic profile, total burned surface area (TBSA), mode and type of burn, severity and depth of burn and type of disability was collected on a predesigned pro forma after informed consent. Data was analyzed by percentages and chi-square test. Rule of nines was used to determine TBSA. According to burn injury classification 'A' is major burn, 'B' is moderate burn and 'C' is minor burn. [4] 
RESULTS
Out of 48 patients with residual physical disability after a burn injury during the study period, 15 (31.25%) were males and 33 (68.75%) were females with male to female ratio of 0.45:1. Maximum numbers (70.83%) of patients were between 15-44 years of age [ Table 1 ]. Majority (77.08%) were from rural areas. It was observed that 83.33% of the injuries were accidental, followed by 6.25% alleged suicidal and 10.42% alleged homicidal. Maximum number of the deformities (85.42%) were due to a flame injury. Majority (47.92%) were from a nuclear family and 41.67 % were living in kutcha houses. Maximum numbers (81.25%) were from low socioeconomic status. It was observed that 35.42 % were housewives [ Table 2 ]; majority (31.25%) had secondary education [ Table 3 ]. The most common sources of burn that led to a disability were kerosene and kerosene stove on the floor, each contributing to 16.67% of the cases. Maximum number of injuries (72.92%) had occurred indoors. It was observed that 62.5% of the victims were wearing synthetic clothes at the time of burn [ Table 4 ].
It was observed that 60.42% of the study subjects had 20-40% TBSA. Majority 83.33% had second degree burns followed by 14.58% with third degree burns. The severity of burn in 89.58% was 'A' (Major Burn). Majority (85.42%) had scar Table 5 ]. Majority (89.58%) had upper limb burn injury followed by 47.91% with chest injury [ Table 6 ]. With regard to duration of stay in hospital more than 50% of the survivors with disability stayed for more than 30 days as shown in Table 7 .
DISCUSSION
Out of the total admissions of burn injury during the study period of 1 year, 48 patients had a physical deformity at the time of discharge. As the sample size is small, definitive conclusion about the findings is difficult. The prevalence of residual disability after a burn injury in this study was 17.65%. In a study done in India, hypertrophic scarring was 41% and post-burn contractures were neck −6%, knee −1%, axilla −1%, elbow and wrist −4%, hands and fingers −6%. [3] In a study done in Ghana, there was a 17.4% prevalence of burn-related functional disabilities, which were mostly keloids. [5] In another hospital study done in India, residual physical disability was seen in 24 patients out of the total 92 burn admissions (26.1%). [6] Our finding indicates the physical and emotional issues of the victims due to their disability and the burden on health care resources for efficient rehabilitation into society.
Nearly 70% of the burn disability survivors were females and this finding is nearly similar to other studies [7, 8] and suggests the gravity of the situation for rehabilitating them with family support. Majority were between 15 years of age and 44 years of age, and this inference is similar to another study. [9] This is the most economically productive age group and indicates the social issues that will prevail in such conditions. Additionally, maximum number of victims were from rural areas belonging to nuclear families and low socioeconomic status. These findings suggest the need for community-based rehabilitation at the primary health care level with support from the local governing bodies to bring back the survivors to the mainstream of life. The most vulnerable population is the housewives wearing synthetic clothes and using kerosene in their homes. Nonflammable garments are to be worn at home and the use of safer equipment is the need of the hour to decrease the number of accidents and the morbidity due to extensive burns that will lead to lifelong pain and dependency due to the contractures and amputations of the limbs. In another study, neck contractures were more common. [10] More than 50% of the survivors had to stay for more than 30 days in the hospital leading to a burden on the health care system as well as their family members.
CONCLUSION
Extensive and deep burn injuries lead to residual physical disability, the most common being scar contractures and amputations. As the sample size was small, our findings could not be compared to other similar studies. Burn injuries should be prevented at all costs and health education regarding safety measures should be implemented in all high schools and colleges. Alternative safer cooking implements should be marketed that do not cause severe and life-threatening injury. Legislation to ban unsafe equipment should be introduced at the earliest so that the women of India will not have to suffer disability due to burns in their most productive age.
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